
05 week 

115



116

Overview 

A03 | ID7 | DDR Sophie Montgomery



117

Survey Questions - Ethics Disclaimer  

A03 | ID7 | DDR Sophie Montgomery



118

Survey Questions 

A03 | ID7 | DDR Sophie Montgomery



119

Survey Questions 

A03 | ID7 | DDR Sophie Montgomery



120

Survey Questions 

A03 | ID7 | DDR Sophie Montgomery



121

Survey Questions 

A03 | ID7 | DDR Sophie Montgomery



122

Survey Questions  - long responses 
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Survey Answers   

Neither agree or disagree 

Agree 

Disagree 

The following data is categoried into the
following colour scheme 

The following data is categoried into the following
data categories (at the bottom of data in spreadsheet  
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Survey Answers   
Question 2: I have had patients who experience difficulty

adhering to prescribed eye drop regimens 

Question 3: In my experience, dementia significantly impacts a patient’s
ability to follow prescribed glaucoma treatment plans, even with the
assistance of nurses or caregivers
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Survey Answers   
Question 4. Parkinson’s disease impacts a patient’s

ability to self-administer eye drops correctly.

Question 5. Regular forgetfulness (unrelated to diagnosed
conditions) is a common reason for missed or incorrect
doses.
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Survey Answers   
Question 6. Age-related decline (e.g., reduced mobility,

vision, dexterity) is a major barrier to eye drop adherence.
Question 7. A lack of patient education and understanding about
glaucoma treatment reduces voluntary participation in care.

A03 | ID7 | DDR Sophie Montgomery



127

Survey Answers   
Question 8. Many of my patients have limited upper limb mobility or grip

strength that affects their ability to use standard eye drop bottles.
Question 9. I believe that an assistive device designed for patients
with reduced grip strength would improve treatment adherence.
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Survey Answers 
Questions 10. A device that ensures the correct drop dosage and

frequency would reduce medication wastage and improve outcomes.

Question 11. A complex treatment regimen for dry eye or glaucoma (e.g
warm compressions, lid massages, scheduled eye drops) significantly
impacts patients' adherence to their prescribed care plan.
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Survey Answers 
Question 12. I would avoid recommending standard dry eye management (e.g.,

lubricants, lid massage, warm compress, lid hygiene, supplements) because I
believe the complexity of the regimen may lead to poor patient adherence

Question 13. I observe that many patients with glaucoma or dry eye
are not well informed about their prescribed treatment and often
hesitate to ask questions or seek further information
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Survey Answers 
Question 14. I believe conditions affecting joint mobility, such as arthritis or

Parkinson’s disease, are a major factor when considering contact lens
recommendations (especially scleral lenses), as insertion and removal

difficulties may deter recommendation despite therapeutic benefits.

Question 15. I would refrain from recommending contact lenses due to
potential insertion or removal difficulties in patients with conditions
such as arthritis or Parkinson’s disease, despite the lenses being
therapeutically beneficial (e.g., scleral lenses for severe dry eye)
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Survey Answers 
Question 16. Reminders (audible, visual, or app-based)

are effective in improving patient adherence.

Question 17. My patients would benefit from a combined
device that both assists in drop administration and
provides reminders. 
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Survey Answers 
18. There is a clear gap in the market for products that

combine physical assistance with adherence monitoring.
19. I am aware of existing products designed
to help patients self-administer eye drops. 
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Survey Answers 
Question 19a. If so, please provide an example of what

in-markets you would suggest 
Question 20. I have seen positive outcomes when
patients use eye drop administration aids. 
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Survey Answers 
Question 20a. If not, please provide a

description as to why. 

Question 21. I believe a medical adherence product
designed specifically for glaucoma patients with
physical or cognitive impairments is needed

Question 21a. If so, I would recommend such a
device to my patients if it were proven safe,
effective, and affordable.
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Survey Answers 
Question 22. What are your views on the potential value of a supportive medical adherence intervention and please
describe any patient challenges you have observed, existing solutions you are aware of? 

Needs to be more beneficial than mobile phone reminders so having something with mobility assistance would be beneficial. Needs

to be available and affordable though.

Adherence and persistence are major barriers in glaucoma care. Even on a small scale, patients struggle with daily lubricants due to

laziness or forgetfulness. I remind patients to use drops around the same time as other medications, or to leave it in the same area to

I think a supportive adherence intervention would be really helpful since many patients forget doses or don’t realize how important

consistency is. A reminder device would help greatly in terms of patient adherence. Additionally, many patients struggle with putting

It would be very valuable to avoid patients forgetting and/or ignoring their treatment due to difficulty of inserting eye drops.

Even with supportive medical adherence intervention to help remind patient to use the medication or to release the liquid from the

bottle, we cannot determine if the eyedrop is going into the eye or not as a many patient struggle with things getting close to their

I believe there needs to be patient buy in for them to take their treatment more seriously. It is also important to think about options

outside of drops that are more permanent. E.g. SLT laser vs. Glaucoma eye drops. 

Improved patient compliance and reduced treatment times. Understanding the value of compliance and the effects of poor

compliance. Fridge magnet reminders.

I haven’t encountered scenarios where patient non-compliance have been due to methods of application. Most have been due to

patients forgetfulness especially with their busy schedules. Apps with reminders are very helpful or placing drops at obvious

It may be beneficial however patients with dementia or career usually perform well as it’s within their regime of medications to take.

Despite that, some patients already do not want to spend money on drops let alone another device to help administer it. If the drop

They are of high value as it will increase positive patient outcomes and increase patient accountability.

pts have had a few issues with the systane and cationorm bottled drops
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Survey Answers 
Question 23. What would you like to see in future product interventions regarding assistive eye drop devices, reminder
products or general eye health products? 

Maybe add a checklist so patients can visualise when drops are due and how their compliance has been.

Reminder products

I would particularly appreciate a device that helped elderly patients with grip issues to put eye drops in and potentially

contact lenses. While also reminding them when / how much eye drops to put in would be very useful. Something cheap

Cheap, accessible, easy to use, multifunctional

Better delivery of eyedrops to the eye

Yes, it will interesting to see what out of the box options become available on the market.

Affordable, not too cumbersome to transport/clean/prep, minimum drop waste,

Reminder products are very effective such as alarms help patient with compliance. Also having information sheets to

understand the anatomy so patients understand the reason why they’re using the drops

A device that tells you when the last time you administered eyedrops/touched the eye drop bottle so they are not

forgotten in a 24hr period.
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Question 1 -
General
experience,
perspective and
non-adherence

Can you describe
your experiences
with patients who
struggle to adhere
to their prescribed
eye drop regimen?

From my experience, those that struggle the most are the ones who have complex medical needs in addition to their eye disease, and
they have more pressing medical issues that require their attention. The cost of medications or the side effects of medicated eye drops
are common barriers to adherence to eye drop regimens also.

Often patients who don’t understand what they are for, particularly glaucoma patients in the initial stages of diagnosis, think that if
they use the first bottle/month of eye drops their treatment is complete. I feel this relates to communication in the consult room
between practitioner and patient to clearly outline the proper use/continuing use of the eye drops. In addition, patients who are older
and have trouble with arthritis in their hands struggle to administer the eye drops correctly and may end up not treating accurately
(missing their eye, not using everyday due to difficulty instilling drops etc.)

Quite common to see patients, particularly those taking them long term or those with mobility issues, having difficulty adhering to eye
drop schedules. This can be for dry eye, glaucoma, post-surgery, but my experience probably shows that glaucoma patients struggle
the most. 

Physical impairment can be a big issue, particularly given older demographic and co-morbidities such as osteoarthritis or poor muscle
tone that impact ability to instill drops
Cost can sometimes be a factor as well; often if this identified as a barrier, we look at options to overcome this (eg. eligible for
concession PBS-subsidised medications? Unit-free dosing might be more cost effective?)
Adverse effects - given the myriad of potential ADRs with glaucoma medications, some patients discontinue treatment for this reason
(eg. cosmetic side effects, eye irritation)
Outside of this, non-adherence tends to occur in patients who have a poor understanding of their condition (eg. lack of symptoms and
not understanding the potential blinding impact from glaucoma; misunderstanding that the drops “cure” glaucoma and that they
can therefore stop using them once they have a positive response in intraocular pressure)
Patients who see their optometrists regularly and/or have external support through NFP organisations such as Glaucoma Australia
anecdotally seem to report better adherence than those who only see ophthalmology
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Interview Questions 
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Question 2 – Understanding
health and literacy

From what you’ve observed,
how much does a patient’s
understanding of their
condition and the
consequences of not
adhering to their treatment
plan affect their treatment
adherence and compliance? 

It does significantly influence their compliance, but I think there are bigger influences on compliance, such as their general health
and emotional wellbeing. For patients who have complex systemic health conditions, the eyes can feel like less of a priority. If the
patient is feeling hopeless about their health in general, they’re less likely to comply with eye drop installation, regardless of the
consequences. 

Significantly in my opinion, if a patient doesn’t understand the benefit of instilling the eye drop regularly (or the risk from not doing
so), compliance with treatment seems to be more of a challenge in my experience. Even patients who have symptomatic dry eye
for example, if they only get temporary relief they get frustrated and stop using the drops altogether, when in reality that’s
potentially all the drops are going to do, give temporary relief, and therefore management of this condition is ongoing with routine
lubricating eye drops. Again communication is key with helping your patient to understand prognosis and adhere to treatment
plans - even when symptomatic! Let alone a condition that a patient may be relatively asymptomatic and the condition is slowly
progressive (such as glaucoma), if the patient is using an eye drop that stings (which most prostaglandin analogue treatment
drops do) and they don’t understand why they need to be using it, and they aren’t seeing any visual or ocular comfort benefit of
using the drop, they may be more likely to cease treatment or be more inconsistent with treatment. 

 
Mixed experiences – some patients will be scared of going blind which is enough to get them to take their drops as required, but I
have also had other patients, and despite copious written and verbal information they will regularly struggle to administer drops.

Very high – as noted above, patients who have a poor understanding of their condition (eg. lack of symptoms and not
understanding the potential blinding impact from glaucoma; misunderstanding that the drops “cure” glaucoma and that they can
therefore stop using them once they have a positive response in intraocular pressure) tend to not understand the need for ongoing
treatment and reviews (eg. might just get their GP to renew their glaucoma medication prescription without formal eye testing)

eye drops themselves work alot better at certain times in the day. but for some eye drops alike beta blockers, they are not to be
administered at night, and should be used in the morning.
for certain eye drops they need to be spaced out, glaucome medications need to be used twice a day. a double up will not have
the better benefited. needs to be spaced out and if they arent they will wear off.
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Interview Questions 
Question 3 – Patient
demographic 

In your opinion, what are the
biggest challenges elderly
and physically limited
patients (e.g arthritis,
Parkinson’s, reduced
dexterity) face when
administering eye drops
(self or assisted)? Do you
have any additional insight
as to why patients with
limited mobility or grip
strength are not limited to
using standard eye drops?

I don’t work with these types of populations a lot, but arthritis would probably be the most common challenge I’ve encountered
(particularly since patients with rheumatoid arthritis are more likely to have severe dry eye). 

 
I feel the understanding of why using the drops is important and a challenge in some older patients, especially if not cognitively
intact. Having a nursing team and/or family member who lives with the patient can be helpful to communicate the treatment
regime with as well. There are some devices on the market to help with dexterity such as Xal-Ease for use with the glaucoma
medication Xalatan/Xalacom to help with administration in those who have limited use of their hands. 

Difficulty squeezing bottle and lining up the drop to get in their eye. 
Eye drop companies are starting to prioritise long term preservative free bottle designs over ease of use. Some of the newer
bottles, particular Systane PF and Cationorm, are very difficult to use. Vials historically have been easiest in my experience but
are becoming less used and more expensive. 

Lack of self-belief (they might say “Oh, I can’t do that” without even having tried, or have immediately become reliant on a family
member or friend to administer their drops)
Not having been shown by a practitioner how to administer eye drops (eg. how much to put in, where to aim – many patients think
they have to hit the centre of the cornea when in fact they can be put in pocket of the lower lid). Specific written information can
be invaluable here - rather than “use this drop every day”, something specific like “Use 1 drop of Xalatan every night at 8pm before
bed” can be more useful
Practitioner assumption that because a patient has previously successfully used eye drops (eg. lubricants or other glaucoma
medications) they will be proficient with administration of all eyedrops; whereas certain bottles have specific nuances (eg. Vizo-PF
Dorzolatim is notoriously difficult to squeeze given its preservative-free formulation)

the treatment regime of glaucoma can sometimes be categorised as being painful or it stings, and the stinging sensation might
make the user think that the treatment isnt working since it hurts, would an information / 'if it stings it is normal' device help
prevent users from thinking this.
for examples, if they cannot accuately apply the recommended eye drops and they miss several times, thinking they got it but
didn't, and you have to inform them that they are missing their eyes and not putting in the eye drops. 
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Interview Questions 
Question 4 –
Emotion of Patient

Do patients with
physical
limitations, such
as elderly users,
tend to feel
discouraged or
lose trust in their
treatment when
they learn they
haven’t been
accurately
administering
their eye drops
(e.g., missing the
eye, thinking
drops went in
when they didn’t,
or not applying
them often
enough)?

Not in my experience, no.

I feel patients can get nervous when coming in to an ophthalmologist for their review if they feel that they haven’t been as compliant as they
know they should be or that they would like to be. I have had some patients who comment that they know they should be using them more
but struggle to insert, so we try to talk through different strategies to instill drops more easily. On the flip side, if a patient has done very well
with their treatment they often comment ‘I’ve used the drops every day since I last saw the doctor’ and are very proud of this. So I think
emotional/mental considerations definitely play into compliance as well. I also feel that sometimes a disease progresses, even if using the
drops correctly, and this can lead to disheartened patients as they feel they are doing all they can but their condition is still progressing. 

 
It’s quite difficult for them and I’ve had patients say to me they’re not interested in using drops because they know they will not be able to
use them. Sometimes there’s an alternative but it is difficult when there isnt’t. Some patients make the decision they will go blind from
glaucoma, rather than struggle with daily eye drops. 
Patients generally don’t like being called out for poor compliance due to their physical incapacities stopping drop use.
Those who electively choose not to use drops due to poor attitude will openly admit poor compliance.

 
This could potentially occur, and I believe it is up to the practitioner to educate without shaming or blaming the patient. For example, “I can
see you’re very close to getting the drop in and you’ve improved significantly since you first started, however I might give you a few tips to
ensure the drop gets in every time”.  
The same goes for non-adherence - it usually is not useful to berate a patient for not using their drops correctly; again, education about why
it is important to regularly dose as scheduled (eg. regular use without forgetting minimises the risk of temporary elevations of eye pressure
that might cumulatively start to cause harm over many years). Ultimately the practitioner is there to optimise patient outcomes and care,
not to discipline them.

general reduce hand dexerity is more difficult to administer eye drops , but another thing to add is they might adhere to the frequency and

not being able to administer eye drops at the correct doseage and miss their eye and think they got it it, or might be able to and give uo or
they might go through many attempts and miss their eye and go through their medication more quickly, they might cease their treatment
earlier because they ran out and dont want to pay for another bottle or dont want to come back getting a perscrption. this also decrease
their confidence and trust in the whole process,
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Interview Questions 
Question 5 -
Challenges in
adherence

Beyond physical
or cognitive
challenges, what
emotional or
psychological
barriers (e.g.,
denial of
condition,
treatment
fatigue) affect
adherence? For
instance, if
glaucoma drops
sting or cause
discomfort, do
patients
sometimes
interpret this as
the treatment not
working and lose
trust in it? Do you
think reminding
patients
beforehand helps
them accept
these side effects
as normal?

I definitely see a lot of emotional barriers to treatment compliance. For conditions like dry eye, treatment fatigue is common, with patients often needing to
instill drops 4 times a day or more on an ongoing basis indefinitely. Dry eye drops are generally just to minimise symptoms, rather than be curative, and
patients often don’t understand that or get frustrated by this. As I mentioned in a previous answer, I think patients with a low mood due to other health
concerns are less likely to comply with treatment due to an overall feeling of helplessness, and/or being overwhelmed from all the other
treatments/medications they take for life threatening conditions. 
I have experienced patients being less adherent to treatments that sting or cause other side effects, particularly glaucoma patients. Explaining the
common side effects to patients before treatments starts might be helpful, but from my experience, when patients are starting new treatments there is a
lot of new information to remember, and so information like this is often forgotten. I think it’s more useful to question the patients directly on side effects at
each follow up appointment.
There are also cognitive barriers for compliance with treatments for eye conditions that might be asymptomatic - such as glaucoma (early stages) or quite
severe dry eye (neurotrophic dry eye). If a treatment is cumbersome, and the patient doesn’t experience the consequences of not adhering to treatment,
they are understandably less likely to comply.

 
Absolutely, as I mentioned above, particularly with glaucoma treatment these drops can sting, and as glaucoma is a slowly progressive condition and the
drops aren’t doing anything to restore any lost vision (only prevent further loss) there is no obvious tangible/visual benefit for the patient using the drops.
So the fact that they sting and the patient can’t notice any benefit from using the drops makes it harder for patients to comply if they are also struggling to
get the drops in! Often when first diagnosed, glaucoma patients have been under the impression that if they use the one bottle initially prescribed then
they have ‘fixed’ their condition and stop the drops, when in reality it’s a lifelong treatment. So communication between the treating practitioner and the
patient is so important. Sometimes when English is not a patient’s first language, or we are relying on translators in clinic, I find that sometimes the full
message/treatment regime is not accurately communicated. Perhaps a written version (and translated into the patient’s first language maybe) would be
useful for the patient to take home as well. The prescription bottle will have the script details printed on the bottle, but often these patients struggle with
their vision so can’t read the tiny writing written on the bottle of drops! So having bigger printed instructions may be beneficial. 

 I have seen both denial of diagnosis and treatment fatigue as non-physical values limiting adherence. 
 I haven’t had people stop because they sting 
I think it’s important to discuss side effects (particularly prostaglandins) so they have full informed consent. This could improve compliance

All of the above are true – not understanding the potential severity of their condition (in that by the time they actually notice symptoms, they are usually at
an advanced stage of glaucoma with no treatment options to reverse the condition) is a big barrier to adherence and can be overcome by good education,
be it from practitioner or NFP organisations like Glaucoma Australia
Yes, it is absolutely good practice to anticipate and warn about all potential adverse reactions, even if they may seem trivial – as you say, if a drop stings
and a patient has been warned about it, they are more likely to accept this (and hopefully the practitioner has given advice on how to manage this). It is
also important to encourage patients to return to discuss alternative options if the adverse reactions are intolerable, as opposed to self-discontinuing
treatment being lost to follow-up
At every follow-up, practitioners should be checking-in with patients their tolerance of treatment so that this never gets forgotten – it is not unheard of
what a patient to start developing side-effects to a certain medication months or even years after initially starting them
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Interview Questions 

Question 6 - Challenges in
adherence

How do you usually
recommend patients stick to
their eye drop regimen? For
example, do you suggest
linking it with other
medications, or using
reminders or routines to
help them remember
(perhaps a timed wearable
vibrational device),
especially for users who
have difficulty
remembering, such as
neurodivergent users?

I normally ask them to link regular medications to meal time or some other routine. E.g. teeth brushing or going to bed. After they
finish a meal. If it’s not a medication that they would take regularly or on an ongoing basis (e.g. they have an eye infection and
need intensive treatment for a few weeks) I get them to set alarms on their phone in the consulting room in front of me so I know
they won’t forget!
A lot of the neurodivergent users I see (children and young adults within the Myopia Control Clinic) still live at home with their
parents, and so I ensure the parents understand the routine and can follow up on compliance.

Yes, often linking with brushing their teeth or last thing before bedtime (in the case of glaucoma drops) or linking with something
else in their routine is a helpful way to help patients remember to instill their drops. I have some patients who use an alarm or
write it on the calendar. But a wearable vibrational device/setting a reminder on a smart watch etc might be a good way to
address this challenge as well! 

 I think patients go well if linking their drop timing to a time of day they do something (i.e. meals, bedtime). I think drops requiring
strict timings between them are less successful.
Timed devices could be good in those who struggle with remembering at meals or bedtime (and cognitively diverse)

 
With most glaucoma medications being once or twice-daily dosing, I usually recommend tying drop administration in with a meal
or other significant activity of the day – for twice daily, this is usually breakfast and dinner (12 hours apart); and for before bed
dosing, I usually suggest before turning off the night light or when brushing teeth/showering
Phone reminders/smart watch notifications can be useful, depending on the patient’s familiarity with such devices
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Interview Questions 
Question 7 -
Challenges in
adherence

Do you think it
would be useful for
patients to have a
progress chart or
checklist that shows
when drops are due
and helps them
visualise their
treatment progress
and compliance?
What do you think
about if the product
provided a feature
that allowed the
patient to feel
comfort,
reassurance,
confirmation and
support that what
the patient is doing
in regard to
adhering to the
prescribed
medication, is the
right thing to do in
order to health
better their health
condition. 

There might be certain populations that benefit from visualising their compliance, but I can’t say I’ve encountered many where I thought
this approach would be useful (or used). 
Some kind of feedback mechanism might be useful for some types of patients, such as those new to using medicated eye drops, or those
with more complicated regimens. I try to ensure I check compliance to their routines at each follow up appointment, but if there was a way
to confirm compliance sooner than a follow up, this might be useful.

Post cataract surgery there is a significant number of drops for patients to instill over 4-6 weeks and during this treatment time the
number and frequency of drops changes. For example, often post cataract surgery will involve an antibiotic drop instilled 4x daily for 2
weeks, a steroid drop 4x daily for 2 weeks, then taper to 2x daily for 2 weeks and 1x daily for another 2 weeks, and sometimes an anti
inflammatory used once daily at night until the bottle runs out! There is a lot happening, so in the practice I worked at we would provide
the patient with a calendar of sorts with tick boxes to tick off each drop for each day over the 6 week period and written instructions
outlining this in detail. However even with all of these instructions, some patients really struggled to follow the regime, or would lose the
calendar, or just stopped the drops after a week when the eye felt better! So again, communication is key. 
I suppose the suggestion of reassurance could be useful, in terms of perhaps an electronic calendar that gave a reassuring statement with
a ‘streak of XX days’ etc. I feel that our patients who are currently glaucoma/cataract patients are often older and may not be good
candidates for this type of technology, however certainly for neurodivergent younger patients or as our younger tech-savy population gets
older and faces having treatment for these conditions this could be a useful tool to encourage patients. 

Progress charts are great, especially in post op schedules, but could also be handy to channel Webster pack like concepts into daily eye
drops 

-    Having a simple checklist could be good, and would also be a great reminder to discard the drop once it is expired

I think any tool that empowers a patient to “take charge” of their condition is worthwhile – sometimes, it can be the seemingly lack of
control a patient has on their condition that can be detrimental to understanding and accepting the diagnosis.  I think if a tool could
support a patient in ensuring good adherence (reminders to instill drops and feedback of successful drop instillation), and at the same
time provide a reliable source of written information to re-inforce why they have to be on treatment, this could be very beneficial 
Home-based eye pressure monitoring (similar to BP monitoring) could be useful here as well (eg. “My optometrist has said that my eye
pressures should stay below 15mmHg and I can see that they are, so the drops must be working”) but careful patient education would be
required (in that there are many other metrics of “successful” treatmnt such as visual fields or optic nerve head assessment)
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 Question 8 - devices and
intervention

What do you think of this
device, positive and
negative? For context, this
is a concept design (not in-
market) it is to assist users
who have glaucoma with
stabilising their hand when
administering eye drops. 

Yes this type of ‘eye drop aid’ device is useful for patients with dexterity issues, and I have recommended these types of devices to
patients who I think would benefit from it. They are available on the Glaucoma Australia website (and probably other places too).

I know that some patients use something like this (Xal-Ease) and find it useful, but others don’t find it useful. I think it’s good to have
options to discuss with the patient and give them the opportunity to try devices like this that might make instillation of the eye
drops more useful. 

- Great idea, just needds to be commercially available and affordable

It certainly looks like a feasible tool, particularly from the point of offering stability. Its size may be slightly off-putting to a nervous
patient who doesn’t like things near the eyes (compared to the Xal-Ease, fro example). Having something to stabilise the device
around the bottom of the eye/cheek might be useful too, to avoid significant tilt. I also would be interested in its universal
application – does the device work on all bottles or only certain ones?  
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Interview Questions 
Question 9 – devices and
intervention 

What features do you think
would make a medical
adherence device truly
useful and empowering for
patients based on their
optical diagnosis? For
example, the research I
have conducted suggests
that patients with
glaucoma need to
administer eye drops four
times a day; therefore, a
device to remind patients
would contribute to
medical adherence.
Additionally, users with dry
eye need warm eye
compressions and the
frequent administration of
eye drops; therefore, a
device that can confirm to
the user that the eye drop
has successfully entered
the eye and a feature that
assists with educating the
user how to massage their
eye lids would positively
contribute to medical
adherence

Often medicated eye drops have to be kept refrigerated, so compliance on the go can be an issue (if they need to dose when not at
home)
Reminders would be important, but also something that registers their compliance might be more useful, so that doctors can
monitor their actual compliance (rather than take patients word for it). For example, a device that actually tracks how many drops
have gone into the eyes, and whether they’ve gone in correctly.

I think the reminder feature (such as a vibration/alert) on a wearable device would be fantastic! Or even a pop up on their phone. I
feel as though the older patients who are currently the large proportion of people who are affected by glaucoma may not all be
engaged with this sort of technology, but certainly as time goes on and the younger generations who are tech savvy become older
and are dealing with these issues, a medical adherence app/device would be very useful. I feel like a reassuring message especially
after consistent use for so many days would be helpful as well. This would also make it helpful for doctors to track compliance
(providing the patient was truthful about entering data that they had actually instilled their eye drops!) in between appointments
as well if there was some software linking it back to the treating practitioner. 

Maybe good linkage to phones so patients get reminders
Good idea to link with a drop assistance device too 
I like the alternate use for dry eye compresses too
If it can confirm proper dosage that could be a game changer in managing compliance vs drop efficacy issues
The majority of glaucoma drops are once or twice daily, so unsure if market is big enough.

Many glaucoma drops are once or twice-daily dosing (although admittedly, if they are on more than one medication they could be
using drops up to 4 times a day)
As mentioned above, I think if a tool could support a patient in ensuring good adherence (reminders to instill drops and feedback of
successful drop instillation), and at the same time provide a reliable source of written information to re-inforce why they have to be
on treatment (and yes, how to manage side effects, such as use of lubricants or warm compresses) then this could be very beneficial 
I sit on the board for Glaucoma Australia and they have lots of information regarding these sort of things - so a device that could
“feed-in” to their database and give personalised recommendations based on patient’s feedback/adherence/symptoms would be
amazing! (eg. Patient is missing a lot of drops → they get sent information from here: https://glaucoma.org.au/i-have-
glaucoma/glaucoma-management/treatment-adherence; Patient is getting lots of sore eyes from their drops → they get sent
information from here: https://glaucoma.org.au/i-have-glaucoma/living-with-glaucoma/managing-dry-eye-and-glaucoma)
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Interview Questions 

Question 10 – devices and
intervention 

Where do you think there is
a main gap in the market of
optical products? Or what
do current optical products
lack that you wish to see in
the future, in the scope of
users with dry-eye,
glaucoma and/ or users who
find it difficult to insert and
remove contact lenses. 

I think that more than eye drops, patients find eye ointments much more difficult to use. But to my knowledge, there are no
products that address this!

I think spray administration would make life a lot easier for a lot of patients. Currently in the US, there is a device called the
Optejet that is being tested and in process of FDA approvals which allows a patient to fill the spray device with any drop (dry eye,
glaucoma, etc) and apply the eye drop as a spray. I feel as though this option would help a lot of people who struggle with eye
drop application. I am currently investigating this concept in a diagnostic setting in children’s eye exams to reduce distress during
cycloplegic eye drop administration, and I feel that a lot of adult patients, particularly neurodivergent patients, also really
struggle with the sensory overload of the eye drop coming near their eye, and for this reason may be less compliant with eye
drops, so a user-filled spray device might be a really useful tool to help improve compliance as well as making it a less stressful
experience for the patient. 

  Unsure if there’s many gaps to my knowledge
Maybe things in sports vision? 

In an era where AI, machine-learning and deep-learning are all becoming increasingly prevalent, I think we need to be taking
advantage of ways that these technologies can enhance patient-care. They will never replace practitioner care but can certainly
help with correlating and interpreting large amounts of clinical data, aid with diagnosis and monitoring for progression, and help
with the patient journey (see points above on how a patient’s behaviour could directly influence what sort of information they are
provided)

 
yes, people who dont have phones, it would have to look good and be miminal
rings, bracelets are a good idea
reminder system, paitent education, system that helps stabilise eye drops, something to confirm to the user they eye drop got in
the eye, contact lense insertion, grip stability
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Overview 
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Report - Research Scope & Methodology 
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Report - Quantitative Data 
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Report - Interview Responses 
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Report - Interview Responses 
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Report - Discussion 
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Report - Discussion & Design Opportunity 
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Report - Design Implications & Conclusion 
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Patient Journey - Administered 

06 07

More eye drops Checklist
Patient is notified of

further administration

regimes they need to

adhere to, such as

replacinng drop solution

Patient is encourgaed and

praised for adminstering

eye drop

01 02 03 04

05

Forgetting to
administer eye

drops 

Put in eye bottle type
or check expiration

date

Wearable device to

remind user 

Interchangeable eye drop

bottles  

Make sure device is
charged

Charging dock 

Line up eye drop
device to eye

Ensure accuracy so the

drop can be properly

adminstered, the patient

is notified with a green

light when bottle is lined

up at the correct angle 

Track Success

patient is reassured that

eye drop was successfully

administered in the eye

05
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I think any tool that empowers a
patient to “take charge” of their

condition is worthwhile –
sometimes, it can be the

seemingly lack of control a
patient has on their condition

that can be detrimental to
understanding and accepting
the diagnosis.  I think if a tool

could support a patient in
ensuring good adherence

(reminders to instill drops and
feedback of successful drop
instillation), and at the same

time provide a reliable source
of written information to re-

inforce why they have to be on
treatment, this could be very

beneficial 

Reminder device Progression chart/
checklist 

dosage educator treatment educator

consequence
educator regarding

non-adherence

Mental Adherence

neurodivergence , anxiety , depression, behavioural 
neurodivergent individuals, dementia, regular memory issues, depression and anxiety. 
Design opportunity, preventing patients from forgetting to administer eye drops (at the prescibed time)
frequently at the correct dosage. Design implications include reminding patients and re-inforcing emotional
feelings of encourage towards their progression 

Home-based eye
pressure monitoring

(similar to BP
monitoring) could be

useful here as well (eg.
“My optometrist has

said that my eye
pressures should stay
below 15mmHg and I
can see that they are,
so the drops must be
working”) but careful

patient education
would be required (in
that there are many

other metrics of
“successful” treatmnt
such as visual fields or

optic nerve head
assessment)

Having a simple
checklist could be
good, and would

also be a great
reminder to discard
the drop once it is

expired

If it can confirm
proper dosage 

Vibrational remindeer .
Adaptive reminders

(wearable vibration, bedside
light pulse, phone pop-up):

matches patient’s tech
comfort; frequency auto-
adjusts to missed doses

Universal lanague

On-device “show
me” animation / app

clip for technique
(blink timing, bottle

angle): reduces
technique errors.

Streaks & milestones
(weekly badges, “X
days protected”):

builds habit reward
loops without

gamifying illness.

Personalised “why it
matters” tiles (short,

patient-friendly
cards that explain
glaucoma/dry eye
progression): links

action to
meaningful

outcome.

Goal setting (patient
picks a reminder

window + preferred
feedback style):

restores agency and
perceived control.

Multi-med support
(1–4 daily, multi-

bottle): schedules
consolidate and
sequence drops;
prevents overlap.

Opt-in sharing: sends adherence
summaries to the practitioner

between visits.
Trigger-based education:

– Missed doses → auto-send
adherence tips link (treatment-

adherence education).
– Sore eyes → auto-send dry-eye

management link (lubricants, warm
compress).

Provider dashboard (simple trend +
notes): supports “communication is
key” without overburdening clinics.
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 so a device that could “feed-in” to
their database and give personalised
recommendations based on patient’s

feedback/adherence/symptoms would
be amazing! (eg. Patient is missing a

lot of drops → they get sent
information from here:

https://glaucoma.org.au/i-have-
glaucoma/glaucoma-

management/treatment-adherence;
Patient is getting lots of sore eyes from
their drops → they get sent information
from here: https://glaucoma.org.au/i-

have-glaucoma/living-with-
glaucoma/managing-dry-eye-and-

glaucoma)

accuracy
reminder 

educator
function

educatingside
effects of

treatment

Emotional Adherence

psychological , cognitive, motivational , feelings
Design implications include designing for the emotions of patient, conscious considerations directly.
This includes opportunities for patients to feel dignified and self-empowered when engaging in
independent participation in treatment adherence. 

 a tool could
support a patient
in ensuring good

adherence
(reminders to

instill drops and
feedback of

successful drop
instillation), and at

the same time
provide a reliable
source of written
information to re-
inforce why they

have to be on
treatment (and

yes, how to
manage side

effects, such as use
of lubricants or

warm compresses)
then this could be

very beneficial 

Many glaucoma drops are
once or twice-daily dosing

(although admittedly, if they
are on more than one

medication they could be
using drops up to 4 times aday)

It certainly looks like a feasible tool,
particularly from the point of

offering stability. Its size may be
slightly off-putting to a nervous

patient who doesn’t like things near
the eyes (compared to the Xal-Ease,
fro example). Having something to

stabilise the device around the
bottom of the eye/cheek might be
useful too, to avoid significant tilt. I

also would be interested in its
universal application – does the

device work on all bottles or only
certain ones?  

Gentle success feedback
(soft haptic + chime +
green light): confirms
correct instillation →
reduces anxiety and

second-guessing.

Affirming micro-copy
(“Nice work—your vision

health is protected
today”): reinforces self-

efficacy and dignity after
each dose.

Calm mode (breathing
LED + countdown): lowers

anticipatory stress for
patients who fear stinging

or eye contact.
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Arm stabiliser for
shaking

Not encouraging
gripping movements 

Low weight device for
low upper arm

strenght 

Supportive gripping/
handling 

Not bottle squeezing 
| mechanical
mechanism 

Dignity first: discreet
cues, success

confirmation, and no
“error/shame”

language.

Physical Adherence

Unable to administer their own treatment independently. This includes patients with
parkinsons disease, arthritis and upper arm mobility and strength issues. 
The main gap here is encouraging independent and accurate administration of eye drops. 

The opportunities presented include allowing the patient to feel empowered, dignified and
not ashamed, whilst allowing patients to take part in their treatment. 

Hands-steadying
without grip strength:
guide the head/hand
instead of asking the

hand to be steady.

Zero-squeeze, low-force
actuation: metered

pump/spray (compatible
with multidose cartridges
such as Nemera Novelia),

triggered by a large
paddle/rocker, foot pedal,

or gentle chin press.

Accurate, consistent
drop volume with

contamination control
(one-way/valved path,

protective tip cap).

Lightweight +
ergonomic (≤120 g

handheld) with large,
soft contact surfaces
and no “fine pinch”

motions.

Soft nose bridge +
cheek pads create a 3-

point contact so the
device—not the hand—

stabilises alignment.

A shallow eye aperture
sets standoff distance

and angle; IR/proximity
sensor prevents tip

contact.

Accepts
interchangeable

cartridges (adapter for
Novelia-type multidose

bottles), delivering
consistent volume per

actuation.

Mass-spring micro-
dampers inside the

applicator head to filter
high-frequency tremor.

Dock & lean mode
(countertop stand):

user leans face to the
stabiliser; press large

paddle → dose.

Wearable clip that
mounts the applicator

to glasses frames →
bring eye to device, not

device to eye

Dose sensor
(flow/optical) confirms

drop delivered; logs
adherence streaks

(optional share with
clinician).

Large-print card and
on-device icons
(multilingual).
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Sketch Context and Kit  



Mood Board 

172A03 | ID7 | DDR Sophie Montgomery



173

Concept - 
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Concept - Project Overview 
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Concept - Identified Themes & Key Words 
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Concept 1 
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Concept 2
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Concept 3
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Concept 4
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Concept 5 
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Concept 6 
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Concept - Concept Overview 
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Different Eye Drop Bottles

bottle types
Xalatan -->Xal-ease -->help with administration in those who have limited use of their hands.   
Xalacom->Xal-ease
Vizo-PF Dorzolatim
Systane PF
Cationorm
Vials
antibiotic drop - Post cataract surgery
steroid drop - Post cataract surgery
anti inflammatory - Post cataract surgery
user-filled spray device

 eye drop that stings (which most prostaglandin analogue treatment drops do)

ISSUE: companies prioritise long term preservative free bottle designs over ease of use

emotional and mental adherence issue: 
There is a lot happening, so in the practice I worked at we would provide the patient with a
calendar of sorts with tick boxes to tick off each drop for each day over the 6 week period and
written instructions outlining this in detail. However even with all of these instructions, some
patients really struggled to follow the regime, or would lose the calendar, or just stopped the
drops after a week when the eye felt better! So again, communication is key. 
suggestion of reassurance could be useful, in terms of perhaps an electronic calendar that gave
a reassuring statement with a ‘streak of XX days’ etc
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